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Before the appearance of a paper on the 
physjotherapy of asthma by Ross, Gandevia 
and Bolton (1958), I treated asthmatic 
patients according to the prescribed teach-
ings of the Brompton Hospital, London. 
These emphasize expiration; although this 
is not forced at any time, gentle hissing is 
used to give an indication of the length of 
expiration. After a critical review of the 
rationale of breathing exercises, Ross and 
her colleagues gave reasons for stressing 
inspiratory movements only, allowing 
expiration to occur in the normal way as a 
passive process, and they reported superior 
results with this method in a carefully 
controlled clinical trial. 
I had found the Brompton exercises 
reasonably successful, but almost any 
exercises which increase the patient's self-
confidence are likely to be beneficial, par-
ticularly during an attack; he is able to 
help himself instead of relying on outside 
assistance in the shape of injections or pills. 
After studying the article mentioned, I 
decided to try emphasizing inspiration 
instead of expiration during breathing 
exercises, particularly during diaphragmatic 
and abdominal ones. Old patients were not 
changed, but new ones were taught the new 
regimen. The latter were taught several of 
the standard exercises for asthma. In one 
of these a broad belt is placed around the 
lower ribs and crossed in front, the ends 
being held in the hands, but instead of 
stressing expiration while tightening the 
belt I instructed the patient to relax the 
shoulders and to inspire while the pressure 
of the belt was gradually released. In this 
way they "got the feel" of breathing more 
m the basal areas. 
On questioning several of these patients 
subsequently as to which exercise helped 
them most during an attack of asthma, they 
all mentioned the one using the belt, 
although to the best of my belief I did not 
stress this exercise more than the others, 
I have never previously received such a 
unanimous choice of exercise; formerly 
patients described various exercises and 
positions which helped them but these 
differed considerably from one subject to 
another. As patients became more practised 
in this type of breathing the belt was no 
longer necessary and they could do the 
exercise at will, thereby helping to prevent 
attacks of asthma. 
My experience has largely been with 
children. If they are carefully taught in 
the first instance they soon perform the 
exercises correctly and can use them to 
avert or minimize attacks. 
CONCLUSION 
The purpose of this short contribution 
is to record my experience after adopting 
an altered technique in the teaching of 
breathing exercises for asthma. The chief 
finding is the unanimous verdict of the 
patients themselves in favour of one exer-
cise, stressing inspiration rather than 
expiration, as an aid during attacks. At the 
same time, it should be pointed out that 
effective treatment of the asthmatic child 
must also take into consideration other 
factors, such as family relationships and 
the amount and viscosity of the sputum. 
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